(-]

ELED JUL 1 1887

THE DIVISION OF HEALTH OF MEXOUN
STANDARD CERTIFICATE OF DEATH

023114

State File No

REG. DIST. O, _i/_ZPRImY REG. DASY. m.ﬂz. Kegistror's No_.{.z....;..é_._
e e T

alive on

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decosssd lived. If insthution: reskdence befors
a. COUNTY . a. STATE b. COUNTY s gds fn),
St. Louis Tllinois St. Claid "'Z
b. CITY ¢ tald: ty ts RURAL and gi c¢. LENGTH OF . OITY
OR %‘o' DA o toghyict| STAY fia thin place! oR . ¥ ey eorporsied tount
Towy 7 Efﬁl_maka_ TOWN ___ Belleville bl = DG
d. FULL NAME OF (If not in hospital or (nstitulfon, give street address or loeation) o- STREET ¢If rural, ghve bocation) % ]} 143
HOSPITAL OR ; ADDRESS . " 3
iINSTITUTION % ' al 0 Jakeview Drive
3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dsy) (Year)
(Typeor Print)  RALPH W. WYATT peav June 6 1957
5. SEX 6. COLOR OR RACE 7. M.gg;\lrlég BJE\YSECHE‘BRRIED' 8, DATE OF BIRTH 9. AGE&::;.“)‘“ IF UNDER | YEAR | IF UMDER B HAs.
. . {Bpeci; ¥ onths Houm | Min.
Male White ried Sept. 26, 1902 | BE™” &8 | ™|
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE - . 12. CIT|
done during most of working ilfa, even If eetiondt ) DUSTRY . ‘(Cltr wnd State or I‘uo:n Country) / COUP:%F{“{?FWHAT
Electrician Local 309 Collinsville, Illinois 1ISA
13a3. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
———dohn_livatt, : ix ... |Fannie (Kimbrell) Wyatt
15. WAS DECEASED R !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, a0, or unknown) | (If yes, dive wer or dates of service} NO. : .
No Naone 493~ : iv ok
MEDICAL CERTIFICATION * INTERVAL BETWEEN .
18. CAUSE OF DEATH SEASE i BelleV:l.lle, Ill ONSET AND DEATH "3
. Enter anly onscawseper | 1, BISASE OR, GOUDITION  rive 7 -
Iine far (), (b), and {¢) (a) [JRES g ‘
*This does not mean ANTECEDENT CAUSES
fhe mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
a8 hearl faliure, asthenia, | rise lo the above cause (o) stating
ede. It means the dig. | the underlying cause last.
care, Infury, or complica- DUE TO (c)
tion which eavged death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing fo the death byl not
related to the disease or condition couting death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?)_
TION
JJ 7.Y YES D NO
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..[sorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iagtory, sirset, ofice bldg..e0)
. HOMICIDE i j
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. WHILEAT—] NOT WHILE
INJURY [ - WORK AT WORK R
‘2.1 hereby M 19__2 lo _M 19_,1 that I last saw the deceased

u'g that I attended the deceased from

194._",! and thet death occurred

m., from the cauges and on the date stated above.

= o A #W‘W%Wm s/

LA 5

WRITE PLAINLY—TUSING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

RN ?L&%ﬂ";
¥,

DATE REC'D BY LOCAL

777,

24b, DATE ﬁE OF CEMETERY OR CREM ORY 24d, LOCATION (Oity, town, or county) (Btnte)
_June 9, 19‘5 7 Lake View Mem,o;' Belleville . . Illinois
£ISTRAR S SIGNATU / R A DA RECTOR 8 81| GNATURE ADDRESS

(LY L) A7) '. /fI/l { AAL <67 E, St. Louis, I11

{Licensed

Q"""‘" Side)

v



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, oF by ..o cn e it rir e ra e ey Ceetemeaaana -, Student Embalmer No.............

working under my personal supervision..

Student......cooiiiiiiiiiii it
Signature of Student Esbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of lu:ense)
If ernbalmed by a STUDENT he also shall sign in his OWN handwntmg : ot S

Lol th:s body is not embalmed fact should be 86 stated above, -
i



